to the author, in the person of a man sixty-eight years of age, in whom the sub-coracoidean luxation of the left humerus was complicated by a fracture of the anatomical neck of this bone. He came to the hospital on the 8th of September; but l-eplacement of the bone was not attempted until the 11th.
The patient being then placed completely under the influence of chloroform, M. Richet surrounded the shoulder firmly with both his hands, so that the two thumbs rested on the acromion, and the four fingers of each hand were carried up to the summit of the axilla. By thus operating upon the head so as to move it from within outwards, the reduction was almost insensibly effected with the exertion of very little force. The fracture was then carefully set, and the bandages were detained until the end of October. The patient was seen accidentally nine months after, and was found able to execute all the movements of the limb without difficulty, while there was no perceptible shortening.
M He also enters at considerable length into the etiology and symptoms of the accident; but we must content ourselves here with his summary: " 1. Luxation of the tibia forwards is the result of the exaggerated extension, or more properly speaking, of the reversal forwards, of the leg upon the thigh. In this position, the articular surface of the tibia presents a surface inclined backwards, upon which the femur slides towards the ham. 2. In incomplete luxation, the displacement is limited by the tension of the portion of the tendon of the semimembranosus which is inserted above the external condyle of the femur. 3. The injury to the ligamentous parts is less than is generally supposed, and may be confined to partial laceration of the anterior crucial ligament. 4. The principal symptoms of incomplete luxation of the tibia forwards, are : (1) The projection of the tibia forwards, allowing the anterior parts of its glenoid cavities to be felt; (2) The projection of the condyles into the ham, and, consequently, the increase of the anteroposterior diameter of the articulation; (3) The absence of actual shortening ; (4) The rotation of the foot inwards, and the facility of the movements of rotation around the axis of the leg, as long as the foot does not go beyond its median position?the movements taking place in the hip-joint, when the point of the foot is carried outwards; (5) The very great mobility of the leg upon the thigh in every direction, due to the new relations of the osseous surfaces; (6) The angular separation which takes place between the articular surfaces of the tibia and femur during flexion; (7) The position of the patella, the anterior surface of which looks forwards and upwards; and the depressions observed at its sides. These two symptoms disappear when effusion takes place into the joint. 5. Among these symptoms, those which are of most service in distinguishing incomplete luxations are, the absence of shortening, the extent of the projection of the tibia, and the direction of the patella, with the depressions at its sides, when effusion is not pre- Reviews.
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"If the existence of this plastic deposit is admitted, we are furnished with the explanation of a fact hitherto unexplained?I mean the frequency of stricture opposite the bulb. In fact, the meshes of the reticular tissue being so large at no part of the canal as at this point, it is here the inflammation should most readily extend from the mucous membrane, and here, consequently, ought the deposits of coagulable lymph be most frequently met with.
" When once the lymph is deposited in the meshes of the reticular tissue, it impedes the passage of the blood which goes and comes from the bulb to the glans, and this obstacle to the circulation, conjoined to the induration of the fibrous membrane, explains why persons who have suffered from severe gonorrhoea, find so much difficulty in excreting the last drops of urine. I have shown, in a memoir I presented to the Acadeinie de Medecine, that the excretion of the semen and urine, in all that part of the urethra which is placed anteriorly to the bulb, is due to the pressure exerted upon the contents of the canal by a column of blood propelled from the bulb towards the glans by the contraction of the bulbocavernous muscle.
"This obstacle to the circulation also explains how,inold and well-marked stricture, the glans, as compared with the rest of the penis, acquires so greatly an increased development, that I have been able from this alone to form my diagnosis in a very large number of cases. When a deposit of lymph exists in the spongy portion, the blood propelled by the bulbo-cavernous muscle may still reach the glans, though with difficulty ; but its return being obstructed, this portion of the penis becomes tumefied by the stagnation of blood, a portion of which may also become coagulated in the absence of the movement which maintains its fluidity." (p. 133.) We pass over a memoir upon Obstetrical Ancestliesia, by M. Houzelot, and a Report upon the same by M. Laborie, both lamenting the little way the obstetrical employment of anaesthetic agents has made in France. Neither communicate anything upon the subject that is new to the English reader.
VII. On the Hereditariness of Syphilis. By M. Cullerier.
In this paper, the surgeon of the Lourcine attacks the generally received opinion, that constitutional syphilis can be communicated to the foetus by the male as well as by the female parent. He long held the opinion that it could, and gave the usual caution to men about to marry, though exhibiting symptoms of constitutional syphilis, of the danger they ran in infecting their offspring. The numerous instances, however, in which perfectly healthy children have resulted from such marriages, have induced him to alter his opinions; and he appeals to the experience of all practitioners, in confirmation of his assertion that men, the subjects of secondary or tertiary symptoms years after their marriage, the consequence of early primary affections, yet procreate entirely healthy children, in whom no trace of syphilitic disease can be detected.
On the mother's side, syphilis may become hereditary under all circumstances ; and when it has once entered lier system, she may produce syphilitic children at all epochs of the evolution of the disease ; and that whether she exhibits actual symptoms, or seems to enjoy good health in Great care also is taken to keep the catheter clear for the passage of the urine. On the seventh day the patient is examined by aid of the speculum, and if the union appears firm the sutures are removed, the catheter being kept in somewhat longer.
In the author's first case, three points of suture were employed. They were removed on the seventh day, the catheter being left in until the twelfth. Although the patient at first discharged her urine involuntarily, as before the operation, in a few weeks she recovered the power over the bladder, and was discharged quite well. In the other case, one of the three points of suture was found to have cut through the edges of the wound, and a minute fistula remained, to remedy which the edges were pared, and another suture employed several weeks after, with complete success.
Both these cases were reported to the Society two years after their occurrence.
For future operations, the author recommends an instrument he has devised, and tried with success on the dead subject, to facilitate the projection of the portion of the bladder to be divided, in order to render its incision more easy and more exact.
It consists of a kind of grooved director, somewhat longer than the ordinary female catheter, which is flattened over the last fifth of its extent, where also a moveable branch, four centimetres long, is attached, and which, by a rotatory movement, can be brought into a transverse position, giving the director a cruciform appearance. Along this transverse branch the knife is to be carried when making the incision.
We must reserve the notice of the remaining two fasciculi of this volume for another opportunity.
